MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11180 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $45 


1. PLACE OF DEBE ii 


FOR $ 
HEALTH DEPT. 


COUNTY 2 “UsUF RESIDENCE rips decaased livad, If institudj ene Rasidence TM Sartunen, 
°. 
Bos cen NE a. b. COUNTY 
ere Gs MARYLAND 
$= 5 BL CITY OR TOWN [ipoutside corporata limits, |e. LENGTH OF STAY IN 1b c. CITY OR TOW bee outside cosebrate limits, write RURAL aac = nearest Lom 
Sosek jte RURAL an. at re | | 
y . q ll Wf 
fe see tet ae ia LOCEL oS5X- A 
nd o o 3 . NAME OF HOSPITAL OR INSTITUTION (if nob i in hospital, give straat addrass) d. STREET ADDRESS cm IDENCE 
— S09 ON A FARM? 
Bes ves [] No [ar 
$54 3. NAME OF First Middle test 4. DATE Month ‘Dey Year 
ear DECEASED ‘| 
£25 {Type or print) pa EE oO (ETNAK ) Cay. ee HAN) | DEATH AUC 3 19 OS 
ae = 
i B. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR] IF UNDER 24 HRS, 


5. SEX 6, COLOR OR RACE| 7, MapnieD PXf NEVER MAREE 


WwW wipowen []__pivorceo [] Aue | ut )eg g 


bitbday} 
yes. 
10b. KIND OF BUSINESS OR ae Le 11, BIRTHPLACE (State or fofeign country) 


es} ~ Days 


Hours Min, 


FA Oe . $e OCCUPATION a giaa kind ea 12. CITIZEN OF WHAT COUNTRY? 
ie IROENT ER! |QonTRACTOR | (hye | UFR 

g /13. FATHER’S NAME i MOTHER'S MAIDEN NAME 

: TLLBAM I. CaLLaran AQ i SLAUCH TER 

& 15. WAS DECEASED EVER IN U. 


m 18. Give Pages 1, 2, aad 3 to the i 


id be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


# Leva 5 ba sey SOCIAL SECURITY NO.) 17. | omnll? 
‘as, no, or unl i lyas give war ordatasof sarvica, 2 fi i I7 Wire. X20 re bah (¢ df Lo. « 


18. CAUSE OF DEATH [Enter only one causa par line for (a), {b), and (c).) 


PART I. DEATH WAS CAUSED BY: , 
i tMMEDIATE CAUSE (a) Crusk ah SKAIDULIY Te hi aey 
PUY ea thre RL eg 


il any, which (b) Nese Ae Cc idle Ww ‘a 77 


gave risa to immediata cause = 
(a), stating tha undaclying ( DVETO 
cause lest, (e}_ 


urial-transit permit. File pages 1 an! 
or removal, and in any event will 


Conditions, 


te should be executed within 24 hours after death. If a 


21. 1 certify that | took charge of the remains described above, held an Autopsy rea inspection Oe, Inquiry Let and in my opinion 
death resulted from: Natural causes Oo Accident {7} Suicide ay Homicide Es Undetermined manner Oo 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19, WAS AUTOPSY 
& fe] aS PERFORMED? 
8 

= als vs oO 
= EY] 20s. rp CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature ol injury in Part | or Part Wi of item 18.) 7 

2 E | PRIMARY AR or CONTRIBUTING [] & 

fa & | cause oF DEATH. | Turned Car im prox? Fe en ble 

a < | 0c. TIME OF er apipent Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Thi SET {County} (Stata) 
=| gs Hoty? esa While __ Not Whila factory, street, office bldg., etc.) | i va 

x Ag as phd [ator Cet wok BY) Spaze oY | Queer Anns GY 

i 

a 

< 

19) 

yg 


« 


lease execute me certificate, writing the word “pending” in pencil in Iter 


"ha, CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER D. NED 
SIGNATURE AS = i _ _M.D. Oo yapyes 


Health or its designated agent, prior to burial, cremation, 


DEPUTY MEDICAL EXAMINER 
i=) 4 EXAMINER'S ne Thee SH & a: Uy, / 
ae N Nees) ‘ao ts bi S. 7a _Addross (Strat, eity, town, of county) _ Cen 7 sp Lk Fea 
Et 2 a, BURIAL, CREMATIC CREMA’ ON, 22b. DATE THEREOF E OF CEMI ™ OR ~i 22d, ic wey eatite town, ofgountry) Ma 
a pe! oS e 
gee SARS” IRUCL 1965” Mount Hee 


24e. REC'D BY REGISTRAR 


73. bawen at ome Masts DENTS! AUG 11 1965] 


% pin} Ss pape 2 


VR AISME 
SM 1462 


vrei aay, 


Wase~ be 
ra 


| 7; 


Ces an 
=, = 
= oy 
o cf 
Ss Bs 

“4 

& 2% 
ee |) 
as 

2 fa 
8 =, 
= ae 
Be 

N EO 
= 8. 


ician and 
lease remove 


, and in any event, within 72 hours after deat! 


mit. Then 


cremation, or removal 


rial-transit per 


rtificate has been signed by the attending phys’ 
should be filed with the State Dept. of Health prior to burial, 


is cel 
director, page 3 should be detached for use as the bu 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WuladM st 


11187 CERTIFICATE OF DEATH 14542 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
Queen Anne MARYLAND Maryland Queen Anne 
b. ora TOWN (If ae ne c “i c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 
Ventiev | 65 Yroie ‘Centreville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |. STREET ADDRESS e pape 
Pee Kidwell Ave. ves] nol 
3. pee oe First Middle Last 4. BRE Month Day Year 
(Type or print) Lydia E. W. Coursey | pert August 6 1965 
ee 6. COLOR OR RACE | 7 MARRIED [] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE Bes TFUNDER 1 YEAR |IF UNDER 24HRS. 
3 Months | Di H Min. 
emale |White aces pworceo(j| April27,1879 far lee | 2 = |S 


10a. USUAL OCCUPATION fee kind of work done 


ore StS siygyrg ife, even If retired) 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn eae 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Elkten, Maryland USA 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Roger Witworth Caroline Ward 
15. WAS DEC EASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) |{Ifyes glve war or dates of service) 
| CG. Homer Coursey-+Centreville, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Me 1, DEATH WAS CAUSED BY: - 7 Wy Ug DEATH 
7 IMMEDIATE CAUSE (a). 


am) ee 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= eee 
é ves[] not] 
= 20a. ACCIDENT WAS Cee NS C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
§) | OR CONTRIBUTING (7) CAUSE OF DEATH 
© } (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, office bidg., etc.) 
a ft while, -— Not walle 
= at work oO at work 


21. | certify that (1) (this hospjtal) attended the dece = that (1) (we) last 


fe DATE ae) 

ATTENDING MED. STAFF cy ie 

mp. Phys. PX pirector [] pays. [1] & 7-¢ 
| 22d. ADDRESS 


Centreville, eee 


23a. RENOVAL ett 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urved’ |Aug. 9 


24, FUNERAL DIRECTO! 


Chesterfiled 


ADDRESS 


Kare) Church Hill, Md. 


re 
25a, ie BY REGISTRAR 


"SS papa — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 140408 


ma 
=o 
Lari 
=n 
= 


1. PLACE DF DEATH nd at 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Resldence before admission) 
cane :. ‘ a. STATE Woyyland b. COUNTY 
eee pA a Qveen Anne G MARYLAND idpieda, ieashas Queen Anne 
rss Se b. OR a (lf outside pelpirate Imits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
iu rest town ; 

sz £8 CRISS AE Terese fou Life ¥ Grasonville 

wn & z R INSTITUTION (If not in hospitel, give street eddress) ‘ STREET ADDRES: e. idle 4 
4 
ae #8 x ves) no 
+ ce 3. Le First Middle Last 4. eae Month Day Year 65 
2 

2 (ype or print) Beanna Jeanine Johnson DEATH 3 ii 19 ? 


5. SEX 6. COLOR OR RACE 
Female Negro 


12a 
rm 
ay 
' 


7. MARRIED ["] NEVER MARRIED [Sq 


&. DATE OF BIRTH 
B= 85205 
WIDOWED [] DivoRCED [7] 


9. AGE (In yeers | IF UNDER 2 YEAR |IF UNDER 24 HRS. 
lest birthdey) | Months Days Hours Min. 
. | 1 eq 


for 
"4 


&s Pe 10a, USUAL OGCUPAT ION (Give Kind of work done | 0b. KiND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

2s & during most of working life, even If retired) INDUSTRY we a COUNTRY? TS A 

Su 7 ne i Maryland . ; 

sb 8 1a FATHER'S NAME 14, MOTHER'S MATDEN NAME 

= é 

an & Arthur Billups Maureen Fish 

5 

ted 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

Sete mene ee een None Maureen Johnson Grasonville,md. 

=~ 2 foe 

es £ - = 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c).] INTERVAL BETWEEN 

Se & ak, ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 

Bl ry IWMEDIATE CAUSE (0) PPE Cop omy a [ZeTK Lome 

2 ae SIGOX% DUE TO 


Conditions, If eny, which 
geve rise to Immediste 
cause (e), stating the ¢ OVE TO 
underlying cause last. (c). 


(b). 


f Medica 


INER: This certificate should be executed within 24 hours after death. If any delay 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 
MS 


= 
Ss =i 
5 3s 
#2 5 
Bes 

= - ~-- = 
£6 . & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) ]19. WAS AUTOPSY 

2 S col 
£5 2 3 YES no [7] 
a 2 % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
£3 2 & | PRIMARY [] or CONTRIBUTING () 
52 3 4a] CAUSE OF DEATH. 

= = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£5 2° s factory, street, office bidg., etc.) 
c= Mm rt Hour @.m, While, Not While 
22 » = 7, 19 at work | et work {1 
te & 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {_], Inquiry [_], and In my opinion 

2 os . i aa 7 

38 = death resulted from: Natural causes JY], Accident [_], Suicide {_],  Homlcide [_], Undetermined manner [_] 

+5 3 CHIEF MEDICAL EXAMINER [7] 

S ACTUAL 22, DATE SIGRED 
ase SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] F ee 
Zecs a DEPUTY MEDICAL EXAMINER ng 
Ee es sag 7 RAME Clipe) a ou. Address (Street, city, town, or county) Cerntyeust Le 33 7A 
Fe 8 Ss = * 23a, BURIAL, CREMATION,| 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easla REMY ppt) | 8=-9-65 Robinson's Cemetery Grasonville Maryland 

or 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘ 
me ailie James B.Dashiell Easton, Maryland 


oat AUG 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
TR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EAR YEAND 


s 


2 CERTIFICATE OF DEATH 19544 
so. S25 1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 5 °0 a, COUNTY 
cae 8 Queen Anne a, STATE | b. COUNTY 
5 27s ‘ MARYLAND Maryland Queen Anne 
:t i aS : aCe a Li ousidgie cot =P limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ral mn ive ni 
g S25 murat Cemtervil life y rural Centerville 
2 = aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
<A San ’ 
N ESec : { 
~ Sas \ Ke | ves] nof] 
=. Sas 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
= se (iype or print) Pauline Johnson ae 16 4905 
z =a 5. SEX 6. COLOR OR RACE | 7, WARRIED IZ] NEVER MARRIED [] | & DATE OF BIRTH Eel 8. AGE cages EERE i ENDER 2 
? fod Mc 9 Ss 3 
g BES Female TeSro | wows] pvorcepf]| Mar-13,1925 2O yrs | 
aware 1Da, USUAL OCCUPATION (Give hind of work gone ae BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) [ 12. CITIZEN OF WHAT 
= st workin, 6, even If retire 
= B25 eTuborer . Wmestic Queen Anne, Md. USA 
2 a T y 7 
3 4 as 3. FATHER'S NAME ™%. ee MAIDEN oo _ 
ap FSS Louis Carter Eva Johnson 
ses 
8 2.° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= S65 (Yes, no, or unkown) | (If yes give war or dates of service) ie A Ti rire M4 _ MG 
3 &E no lady i 17 
§ 285 dom ts les 9 : aes 
SS 8 18. CAUSE DF DEATH [Enter only one cause per line hi (a), (b), and (c).. ‘ sei AR 
S2585 PART |. DEATH WAS CAUSED BY: a 
SEuES < , IMMEDIATE CAUSE (a) 
=3 Bes 2&1] DUE TO 
ap = * 
gi%55 Cenditions, If any, which 
Sw tele gave rise to Immediate 
ss S25 cause (a), stating the DUE TO 
25 ene a. underlying cause last. (c). — 
bi & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) {19. WAS AUTOPSY 
8 BS 2 ——eEeE—E—EOeee eee PERFORMED? 
Zse23 ,|8 yes [-] NOT] 
Ze s2= = | 2a, ACCIDENT WaS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ie = 
satus & | OR CONTRIBUTING [3 CAUSE OF D 
s s 8 2 2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se o oe = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
a co 
aS TSe a Hour a.m. wht, Nat whe iactory, street, office bldg,, etc.) 
Sarees = at work|_} at work 
Zesog = 
S2 ze ZA. cortity that () (ths hosgjian or the deoganed from : 1983 ge agrees , that (1) we) fast 
E= e2s edeceased alive o 194 f ~ and that death occurred ZZ om, from the causes and on the date stated above. 
one= : } p) ATTENDING MED. STAFF | gto. 
Seags M.D. PHYS. Diécror CJ) pase OH] 7-7 AES 
zest mer; Ts 22d. ADDRESS Mt 
— eo 
aeus } | hes C- 
SxZzsz = 
=® Res 23a. BURIAL, CREMATION, bie’ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘ 
Eonar Roe 19-65 Carmichael Cemeteny Queenstown 
Wa. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A) James B.Dashiell Easton, Maryland | UG 20 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=— 


jon papers. Pages 1 and 
ithin 72 hours after de: 


‘mit. Then please remo 


After this certificate has been signed by the 
|-transit peri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: 


vr AIS (4) \ 
2DM 1/65 Si 


attending physician and completely filled in by the funeral 


tz 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11184 CERTIFICATE OF DEATH ES) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STATE b, COUNTY 
Quean Anne ovine 3 Maryland Queen Anne 
bd. CITY OR TOWN (If outside eorporate: limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
. write RURAL and give neares' ; * a 
ingstown "(Chestertown lifetime |) Kingstown (Chestertown P. Office) 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIOENCE 
DNA FARM? 
At Home yes] noxixl 
Be NAME DF First Middle Last 4 DATE Month Oay Year 
(Type or print) Cora L. Stouffer parH Aug. 6, 1965 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_} 8. OATE OF BIRTH 9. AGE {in years 


female | white winowen x —_ivorceo] F*P + 16, 1885 80. day) 


Months} Oays } Hours | Min. 


IFUNDER oar tor | im 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of ee life, even If retired) INDUSTRY 


Queen Anne Co. Md. 


12. CITIZEN oe WHAT 


ousewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Chaires Elizabeth Cosden 
15. WAS OECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service ) 
no 190--32 -9502 Adelaide. Shorter - Chestertown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for “T76 a and ().1 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 


IMMEDIATE CAUSE (a). 


ONSET AND DEATH 
$e val) 
tf x QUE TO 
Cenditions, If any, which ) 1 
gave rise to Immediate ean < 
cause (a), stating the rs aI Qg 
ra at Pe, ES | 


underlying cause last. © 


factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONOITIONS CDNTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(2) 19, jhe Tete 

=) —— 

s ves] ND [qe 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part V1 of Item 18.) 

| DR CONTRIBUTING () CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fy 

= 


Hour a.m, While Not While o 


19 at_work at work 
21.1 catty that (I) (this roar a ee the —— 19 that (I) (we) last 
saw the deceased alive pn and that death pccurred a , from the causes and pn the date stated above. 


22a, SIGNATURE Beli 22b. OATE SIGNEO 
ATTENDIN' MED. STAFF 
Oth&ah mo. PHS Sa Dinecron C] pays. C1| 8/6/65 


22c. PHYSICIAN'S ° 22d. AODRESS 
| name (type) A. C. Dick | Chestertown, Md. 
23a. hall 23h, 3/87 eee 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci! 
ty) Chester Cem Chestertown, Md. 
jal 


Ou C2) 00,8 Chestertown, Md. 


wens Wee 


\h 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
17138 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weeds 


CERTIFICATE OF DEATH 


=" 


fq 
3 22 3 1 ~ PLAGE OF DEATH 2. USUAL RESIOENCE ee deceased lived, If Institutlon: Residence before admission) 
~ Sag j >) me a. STATE b. COUN 
2. Se OEE, NES MARYLAND reylacrd = 2S 
S bag) o . CITY OR TOWN (if outside cor] frat limits, Cc. LENGTH OF STAY IN 1b || c. CI ‘slde corporate limits, write RURAL and give nearest town) 
iy Ba KS pies pee ae jvp Nearest town) 2 x 1 Metis pa 
3 £.2 Lo} Ss. 
ES 3 gn &. NAME OF HOSPITAL On INSTITUTION (IF not in Hospital, give dtrest address) || d. STREET ADDRESS 0. 1S RESIDENCE 
s —s-9 ra 
me Ses X ri Ave. ofl not 
& B85 SALAS First Middle 4, DATE Month Year 
= + (Type or print) Ha eg i h DEATH 196 a 
be \ 2 5 
3 aga ees 6. GOLOR OR RACE |7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 8. an soba LENDER — peur EAL 
> n jonths | Days | Hours In. 
8 BEE e |W oe wipoweD [> _IvoRcED [-} Ad 26 (S27 ae | 
oo ee! 3 1Da. MONE as (Give kind of workdone| 10b. Ms OF BUSINESS OR T. BIRTHPLACE (County & te or i country) | 12. CITIZEN OF WHAT 
3 s 32 during most of working life, even if retired) INDUSTRY la aa 
= 335 ULES FE ys doya Tale, Na 4 
ee ae S 13. FATHER’S NAME |= MOTHER’S IE 
e 222 | Chades H Ui (et 
© 258 Ages SE | 
o Lathe ee pasED Fete Al ie Se 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
= =o + HO, i a 
22 "| 6-46-07 Sulla T Bueleigh Corkeeulle Md 
- S23 18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), . INTERVAL BETWEEN 
32 Bes PART I. DEATH WAS CAUSED BY: y ; f : ard aur ¢ Papen 
BSDES a IMMEDIATE CAUSE (a) 
£5 o7_. l = 
Se 2s 
oa. oe v DUE TO = . 
ge ‘oD Cenditions, If any, which ) Nests Prienres fe a Seas ire 
Bus gave rise to Immediate tea 
oo cause (a), stating the 
250 
era g underlying cause last. (©) 
See PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. es ey 
eo. 2 _s =a 
=r) 3 a yves[] no] 


2Da. ACCIDENT WAS UNDERLYING aay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at work Oo 


MEDICAL CERTIFICATION 


at work 


i to. vd that (I) (we} last 
igo: , and that death occurred at4-B _M, from the causes and on the date stated abpve. 


ie DATE SIGNED 
ATTENDING MED. STAFF 
mo. Pays. PX] pirector {_] Puys. C1] 
Ca . Ty. 22d. APDRES f 
A mie fh va f 7 avg lane a 
BURIAL, OREMATION,| 230. DATE THEREOF : 3, iia OFC yo i a WP Yown of county) tate) 
25a, PREC'D BY RECISTRAR| 25D. REGIS REA ele 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


;pecify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2M 1/65 


